File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

RECEIVED

MAT L
Des Moines, lowa 50318 FOR INSTRUCTIONS, SEE BACK OF FORM SC]- 2 8 2003
Fax: 515-261-4073 DISCLOSURE SUMMARY PAGE :
COMMITTEE NAME {Must be same as on Statement of Organlzatlon)
y FORM
Quity 7}‘;" M et DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are réportlng for:
{1)Statewide/Legislative/Judge Standing for Retention Candidale (Z)Siate PAC ( 3 )State Party (Rev. 07/2007) | REPORT
{ 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( For Office Use Onily
11 ) Local Ballot lssue

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Namy Political Party (if applicable) Scanned
€3 p" AN Epublicx be | Computer
¥
Office Sought Disfrict (if Senate or House) Audited

Sy ar 4 Can g ,(,’%/ h—
[4 / L g

Late reporis are subject to possible civil and criminal penalties. Pursuant to lowa Code sections B8B.32A(7) and 68A.401(3), the candidate, for a

£

TIR2-17 ~&800 [0 -XR7-02
(y NATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILING A /0,/4?7’/0 ? REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

which Electlion is held .
SICUX

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untll a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end - -
of the last reporting pericd or must be zero if this is first report filed.) ...........coeceevierercrieeenrenn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD #
o o 7 .))C, / -
Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) 4 .
Schedule F: Loans Received total (Atach SCNEAUIE F) o.vcurue.eereeeerrsrenesscossrersesassesers oo eees -9 =
Schedule H: Tolal Sales of Campaign Property (Attach Schedule H)............cccoovveeveereencsneerennenn, e -
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......cccun.. $ #Z fO/, e
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... 7?’ 3/ / ( ? . 9/
Schedule F: Loan Repayments total (Attach SChedule F).........c.eeeieeeeenieseoeoeceeeeeeeesreeseessiann. -~ -
CASH ON HAND at the end of this reporiing period (if final report balance must be zero) ... s X/ 137,02
TUNPAID BILLS (From Schedule D - Attach SCheOUIB D}...c.vw.cueioeerereiseecreieeeeeeeseeeersseeeeess e seeesssssssessnes -~ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).... -9 -
OUTSTANDING LOANS (From Schedule F - AACh SChaaUIE F)...vuuieereeeeeeersieeeeeesessnesseessessessre oo s -G -
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5 g

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

/“‘I‘L

COMMITTEE NAME (Must be s;y\e as on Statement of Organization)

MVQ’N

SCHEDULE
A MONETARY
{Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DiSCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information copied fram reports and statemenits for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

m PAC ID NUMBER NAME AND ADERE§S OF CONTRIBUTOR RER”ENSH]P AMOQUNT q IF FOR
RECEIVED {if applicable) TO CANDIDATE* | RECEWNED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
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Ib# Dvew \Io \
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4|15 Jos 10 Mouo Drive ME Feend | 100
10# Les Dowwmen
q(‘S{oq CK# 30y Monbia Prive NE -PJ)\SMQ.L 05300
=% 0*‘%49 Q..CQ‘“‘ — 34 s iow
'bev\me_ Baggam o
) . ® ¢
wh)oq CK# SOl B. 2B Sinal —
wWesh Was Hovnes , The S026S Frvend \SD
1D#
¥ o0
o\ [oq | cre f\how)h\ws - W\ v
ID# Fend, Qulons ® v
101 |oa | oxe 06 'Y g\, 5w Foven d 5D
Dvarmce Sty , N §S104)
SUB-TOTAL e
$ Vi L%ﬁ P
TOTAL (if last page of this schedule) R o

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution fo the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives} and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

famikal relationship, enter “not applicable” in the relationship column.

Page

/o 8

{for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Zg)“a A/q,-}’au

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE lOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
1D# G\M\V\ 'B:L\Lw $ e
104 loq CK# 203 Habin Drive WE Feiend 2 00 v
O’Nzw\q'e_ b, |, A Bieuy
b# -DM Bovv\t\clw\s
CK# 209 Hidae Nue. S - ¢
o 'S'o‘l = Oromae By, © i 500w\ Feond |28
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\O, 'IO CKi# 39 Colovado Awe NW .
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lo[ 5’“ e L&E«.«M:v;.&:h‘ TA 5104 Frend 20
0% Deoaneg Datlacn " -
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10 os o PESNE e | Feead | 50
1D# Ar# be\-‘oofa\/\ ® /
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o) f\lo‘\ @m;‘é\m A ow Fovend 20
‘ ( 1D# Wonotd Dn.zqu & s
10 {1\ {69 | ck# 208 Momsas Auve N0
- Ovoumqe C&y, TA S04y Fhm'é loo
H-Do-v*o'v\;?&n.:\oma é g \/
» | CK# Sal Cendval Noe . & SW e, \S$D
er l\ l OC( 57 ON&J.Lin Qiﬂ‘u . T Sioul v %
Ww\hu;fmq ¢ o |
\D{\sloq CK# 2y 2%b SN NW Foewd 207
Oveuroe, G, Th Dipw
1D# LY b uwo De :SM% v
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0&% “Th 51194 4 T
SUB-TOTAL oo
$ 40.
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinlty (relatives by & {
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familla! relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁmm Sasiaii
{Including candidaie’s personal funds)

[1 cHeCK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

2—0 — 71;.‘ % S

7

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $7560 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\O 1\0 CKit U7 LN QN Sw
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cK# 217 TV ShL W \ {S ‘
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1D W oapng. Voot lays o /
CK# 703 2™ 9. S e
Ot amae By TN 5104 _\:(\ SD
N N SUB-TOTAL 4
$ 378 .
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative maklng a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relativas) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

fof {‘

(for Schedule A}

Page




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,ﬁma M;?g‘cir.‘;?s
(Including candidate's personal funds)

] cHeCK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

2% ‘7&.— %ﬁ; o

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FunD
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
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¢ ) SUB-TOTAL
s SEST
TOTAL (if last page of this schedule) s

* Disclosure Jaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relafionship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

famifial ralationship, enter “not applicable” in the relationship column.

§/of {

Page

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Roeo he Mo
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMSERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
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SUB-TOTAL o
§ 355,
TOTAL (If last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution fo the
committes. Relationship must be shown to the third degres of consanguinity (blood refatives) and affinity (relatives by ‘S/ {
marriage) . If surname of coniributor is the same as candidate, but there is no Page [

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal furxis)

Qum

Do

COMMITTEE NAME (Must be same as on Statement of Organization)

M- }/w

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.

REEEEED P_A(Icf: ;pb'pﬁlgn&g)m NAME AND ADDRESS OF CONTRIBUTOR %EAM* RAE%EJE'D VFEER-.
(MMDDIYR) | - AND PAC GHECK (it applicable) russeR
] oF Tosrd \}CW\EML\t\nw\IW\MU\ $
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£ <oy Vo Hebersx
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TO# y

CK#

1D#

CK#

D7

CK#

0%

CK#

D#

CK#

1%

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribufion to the
commities. Relalionship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

Page

$3 70, “°

s¥ 301, |
5 « &

(for Schedulc A)




FOR INSTRUCTIONS, SEE BACK OF FORM t SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.07103) | EoeTARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAGCHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

%uma 7!3':- % Seron

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursament) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
Q“/"O? oK 13 B, ol /v{ 3£ /4/,,4, fl/’Sn/ /&-m:(wes $ ?73 7C
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iD#
CK#

ID#
CK#

ID#
CKi#

SUB-TOTALTS 2 /4% )
$

TOTAL (if fast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduis H. (Refer to Schedule H instructions,)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schadule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page / of /

(for Schedule B)




